Influence of Leyden.
Jan van Heurne of Utrecht went to Padua in 1567, was a pupil of Fabricius ab Aquapendente , the anatomist and Oddi, and in 1571 received the doctorate of medicine. He then remained in Padua as body physician to a rich nobleman for two years, and was about to become a professor in the University, but the jealousy of his rivals made him adopt the better part of valour and leave Padua secretly for Utrecht, where he practised medicine until in 1581 he was called to the chair of medicine and anatomy at Leyden. There he was the first to give (lemonstrations in human anatomv, and also initiated bedside clinical instruction, though the facilities in this respect were but scanty. Even in Boerhaave's time there were twelve beds only available, contained in two wards, one for men and the other for women, in what is now the St. Caecilia Gasthuis (Sigerist) . Heurne was an ardent follower of Hippocrates, and among his publications were six on the aphorisms and other works of the father of medicine. As a clinical teacher he was followed by his son Otto (1577 Otto ( -1652 who succeeded him as professor, by Franciscus Sylvius-(1614-1672) who established the first chemical laboratory in Europe and may be regarded as a founder of the iatrochemical school, by G. Bidloo , professor of anatomy and surgery, and by Hermann Boerhaave (1668-1738), the Dutch Hippocrates, who was appointed professor of the institutes of medicine (physiology) in 1701, and professor of medicine in 1709. Gerhard van Swieten (1700-1772), a native of Leyden and a devoted pupil of Boerhaave, carried the teaching of clinical medicine to Vienna, and established hospital instruction. Later, mainly by the initiative of Corvisart, Auenbrugger's account of percussion became known in Paris. Boerhaave's Edinburgh disciples on their return hoime introduced into the i"modern Athens " both the teaching of physiology, the chair, founded in 1726, taking its name from Boerhaave's book of 250 pages Institutiones Mledicae (1708), as pointed out by Fulton, and also, as will be described later (p. 47, last para.) the bedside instruction in clinical medicine.
How Clinical Mledicine and Bedside Teaching Came to Englaind. Clinical medicine may have been imported into this country from Padua and Leyden, an(d also later from Vienna and Paris by British students who, as was often the case in the sixteenth, seventeenth, and eighteenth centuries, studied medicine on the Continent. There were, however, outstanding early examples in this country of individual and independent clinical genius.
Thonias Svdenham , whose clinical genius has been recognized by epithets, suchl as the British Hippocrates and the Reformer of English Medicine (G. Newman, 1924 ) was a sturdy independent puritan, who may have begun his devotion to the divine old man " (Hippocrates) when in contact with Robert Boyle (1627-1691), John Locke (1632-1704), and others at Oxford, and been confirmed in this convictioni by a visit in about 1659 to Montpellier, where uinder the popular protestant professor Charles Barbeyrac (1629 Barbeyrac ( -1699 Hippocrates was, contrary to the tendencyat other French schools, followed in preference to Galen.
William Heberden the elder (1710-1801), called by Osler the British Celsus, was the first to give an account of angina pectoris (1768) and was the author of the Commentarii de morborumt historia et caratione, completed in August 1782 but not published until 1802when his son William the younger (1767-1845) saw them through the Press and translated them into English. The way in which the commentaries were written is instructive; thev were built up gradually from notes taken in Latin during his active professional life in the chambers of the sick, from themselves or from their attendants. These were read over every month and expanded or modified as subsequent events made necessary. " It appeared more advisable to give such facts only, as were justified by the original papers, however imperfect, than either to supply their defects from memory, except in a very few instances, or than to borrow anything from other writers." This is a high ideal; and he was aptly described as " that grave figure with the mind of a philosopher and the heart of a child" (Hingston Fox).
Bedside teaching at Padua may have reached Great Britain through more than one ciannel. John Caius (1510-1573) went to Padua in 1539, lived for eight months in the same house as Vesalius , who was then preparing the De fabrica humani corporis (1543), and thus became inspired as an anatomist. He followed the practice of Montanuis, whom he spoke of as his principal teacher, and while in Padua wrote De medendi methodo libri duo, ex CL. Galeni Pergameni et Io. Baptistae Montani Veronensis principum medicorum sententia (1544) which dealt with the general system of the practice of physic based on the principles of Galen and Montanus.
Although Caius was physician to three sovereigns Edward VI, Mary and Elizabeth-President of the Royal College of Physicians of London for nine years, and a busy practising physician, he did not teach medicine at the bedside; indeed until the second half of the sixteenth century or early in the seventeenth century the staffs of the two large hospitals in London were composed of surgeons, and the first appointment of a physician at St. Bartholomew's was in 1567 and at St. Thomas's in 1620.
At St. Bartholomew-'s Roderigo Lopez, a Portuguese Jew, physician to Queen Elizabeth, was hanged, drawn, and quartered in 1594, for designing to poison her, and has been regarded as the probable original of " Shylock " in the " Merchant of Venice ". This depressing start should have been corrected in 1609 by the appointment of William Harvey. Caius, though he lived in the parish of St. Bartholomew the Less, was never oicially connected with the hospital on that site. Until the eighteenth century there were few hospitals available for clinical medicine or bedside teaching. Caius miay perhaps be regarded as having prepared the way in an indirect and remote manner for the eventual development of clinical medicine; he brought V7esalian anatomy to London and taught it for about twenty years from 1545 at the Barber-Surgeons Hall. The monopoly possessed by the Barber-Surgeons of teaching anatomy and surgery, lapsed with the separation of the surgeons from the barbers in 1745. Then private schools for the teaching of anatomy, to which surgery and eventually medicine were added so as to constitute " complete" schools, sprang up, especially the Hunterian Great Windmill Street school and the Graingers' Webb Street school. In manv instances the proprietors were on the staffs of London hospitals, and they naturally obtained the help of their hospital colleagues, and in the nineteenth centurv these private schools became the medical schools of the hospitals, for example the London, Middlesex, and St. George's. In some instances, especially at first, the instruction was mainly by lectures for there may have been some reluctance on the part of the Governors to allow bedside instruction inside the hospitals of London. At any rate at the London Hospital, founded in 1740 by John Harrison (1718-1753), Sir William Blizard (1743-1835), who had been elected surgeon to the hospital in 1780, obtained permission from the House Committee to deliver lectures on anatomy and surgery in " the demonstrating theatre " of the hospital, but with the proviso that he should not make use of the patients in the hospital.
Towards the end of the eighteenth century some physicians lectured in the hospitals to which they were attached, for example William Saunders (1743-1817) at Guy's, James Maddocks (d. 1786) at the London Hospital, and William Keir (d. 1783) at St. Thomas's, were lecturing in 1783 (Chaplin) .
Influence of Edinburgh.
The main and immediate stimulus to the introduction of bedside teaching into Great Britain came from Leyden. In about 1718 among Boerhaave's many pupils was John Rutherford (1695-1779), maternal grandfather of Sir Walter Scott, and professor of physic at Edinburgh (1726-1765). In 1746, after the disturbances of formal permission being recorded in 1748. In 1747 Robert Whytt (1714-1766) was appointed professor of the Institutes of Medicine and also professor of MINedicine, probablv to help Rutherford, who retained the chair until 1765, but ceased to lecture formallv in Latin when he began clinical bedside teachinig (Coomrie). Thuis bedside teaching, which came to Leyden from Padua in company w\ith anatomy, reached Edinburgh about 130 years later, together with physiology. In 1756 definite couirses of clinical instruction were given in the Royal Infirmarv by Rutherford, Whvtt, William Cullen (1710-1790), and Alexander Monro primus .
Edinburgh thus became the medical Mecca of the British Isles in the second half of the eighteenth and first half of the nineteenth centuries, and aimong the students attracted there were future active spirits at two medical centres which thev helped to make famous for teaching and research in clinical medicine. These were Richard Bright (1789-1858), Thomas Addison (1793-1860), and Thomas Hodgkin (1798-1866), the great triumvirate of Guy's hospital, and Abraham Colles (1773-1843), R. G. Graves (1796-1853), Sir Dominic Corrigan (1802-1880), and William Stokes (1804-1878) of Dublin. Graves and Stokes at the Meath Hospital wNere prominent in the initiation of bedside teaching and allowing students free access to the patients allotted to them for the reports for which they were responsible.
The Apprentice System and Bedside Teaching.
A hundred and more years ago students were admitted to the wards of the hospitals in London. There were different grades of these hospital students: (i) the surgeons' apprentices (for the physicians did not have them) had special privileges, such as a recognized claim for vacancies on the permanent staff, in return for the premiuim, £300 to £1,000, they paid; (ii) surgeons' dressers who paid very much less (abouit ten guineas a century ago, Paget), and (iii) other students who " walked the hospital " but without any claim on particular members of the staff. Sir James Paget (1814-1899) who entered St. Bartholomew's Hospital in 1834 as an ordinary student, wrote:
There was very little active practical teaching in the wards or by clinical lectures (in medicine); it was customary to think it sufficient to give opportunities for learning to those who could learn by looking on ". Peter Mere Latham (1789-187,5), phvsician to the hospital, he described as coming down to the hospital at 8 a.m. three times a week and giving real bedside teaching, but added that otherwise there was very little else of what could be called clinical teaching of medicine.
Before the apprenticeship in general practice was abolished by the AMedical Act 1838 there must have been considerable opportunities of bedside instruction given by the practitioners to their apprentices. No doubt the amiiount of instruiction thus provided would have varied in accordance with the character of the individuial practitioner.
The Paris Medical School.
In the last century, particularly in its first half, the Paris Medical School was a centre of great activity, and after the peace of 1815 attracted many British and other students and thus exerted a wide influence on clinical medicine and teaching. This was due to the reputation of P. C. A. Louis (1757-1872), P. A. Piorrv (1794-1879) , and of G. Andral (1797-1876) who organized clinical medicine as it is now known, and in his great Clinique medicale (1829-33) was the first to use the word clinique in its modern sense. Louis was noteworthy as the inventor of the numerical method which dealt with medical as distinct from vital statistics. At that time clinical observation as cultivated at Guy's, Dublin, and Paris was of a high order, and probablv, being without the help now available from microscopes. laboratory tests, X-rays, and instruments of precision, except the new stethoscope, was all the more fully developed. Perhaps it is now almost forgotten that the present short clinical thermometer, which made it a routine to take the temperature, was invented in 1866 by Clifford Allbutt.
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Oxford and Cambridge.
At Oxford and Cambridge, from their birth until the nineteentlh centuiry, medical teaching, suich as it w%as, consisted in the reading and expounding of Hippocrates, Galen, and Aretaeus. Except at Oxford during the middle of the seventeenth century when the Philosophicall Clubbe (1651) and the activity of its membersmainly visitors driven there by the disturbed times-Robert Boyle, Richard Lower, Thomas Willis there was not any scientific activity. The eighteenth century w1as particulalrly unsatisfactory from a nmedical point of view.
In the first half of the nineteenth century there were signs of awakening activity at the Universities. At Oxford John Kidd (1775-1851), Regius professor (1822-51) lectured on anatomy and not on medicine, was most anxious to further scientific and medical teaching, but could not make any way against the predominating classical stream. At Cambridge John Haviland (1785-1851), Regius professor (1817-51), wNas extremely active giving fifty lectures on pathology and the practice of medicine during the year.
Clinical Medicine and Percussion and Auscultation.
Physical methods of examination, though not neglected by Hippocrates as shown by his description of succussion, made little progress until morbid anatomy showed what were the changes in the body as was done by Theophile Bonet (1620-89) in his Sepulcretum sive anatomia practica, ex cadaveribus morbo denatis (1679) (1793). It may give some indication how slowly, as judged by modern standards, physical examination became a routine practice in this country to quote from the obituary oration given by Sir Henry Halford (1766-1844) , president of the Royal College of Physicians, on December 22, 1823: " He (Baillie) appeared to lay a great stress upon the information which he might derive from the external examination of his patient, and to be much influenced in the formation of his opinion of the nature of the comnplaint by this practice. He had originally adopted this habit from the peculiar turn of his early studies; and assuredly such a method, not indiscriminately but judiciously employed, as he employed it, is a valuable auxiliary to the other ordinary means used by a physician of obtaining the knowledge of a disease submitted to him. Btut it is equally true that, notwithstanding its air of mechanical precision, such examination is not to be depended upon beyond a certain point. Great disordered action may prevail in a part without having yet produced such disorganization as may be sensibly felt."
A great event in the history of physical sighis was that of percussion of the chest by Joseph Leopold von Auenbrugger (1722-1809) of Vienna, who published in a pamphlet of 22 pages his Inventum norum ex percussione thoracis humani, ut signo abstrusos interni pectoris morbos detegendi in 1761, the year in which Morgagni's great book De sedibus et causis appeared, and so it might now be imagined, should have been a means of correlating clinical manifestations with gross morbid anatomy; but though it was praised by von Haller and translated into French by Roziere de la Chassagne in 1770, it was long before its time. In 1808, the year before Auenbrugger's death, J. N. Corvisart (1755-1821) translated the Inventum novum again into French, which was reviewed by his pupil R. T. H. Laennec (1781-1826), who in 1819 brought out his equally epoch-making L'auscultation mediate. The method was introduced into Great Britain by Sir John Forbes (1787-1861) by his translation in 1821, who three years later performed the same paternal office for Auenbrugger's Inventum novum, then hardly known in England. In 1822 Hodgkin, who had learned auscultation from Laennee at the Necker Hospital, introduced it for trial at Guy's Hospital. William Stokes (1804-78) publishedl his Introduaction to
